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2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #
1. EnGty Name

AMERI-LIFE HEALTH

M00000001890

SERVICES OF NORTH FLORIDA, L.L

96 72000

Jv

3 FILED

Principal Place of Business
43472 UNIVERSITY BLVD S.

Mailing Address
4347-2 UNIVERSITY BLVD $.

01 MAR IS & 2 21
SECRETARY OF STATE

JACKSONVILLE fL 32216 JACKSONVILLE FL 32216 {
jyialtacons o (mm A
2. Principal Place of Business 3. Mailing Address |l| ‘ nmlm Il |||']|| IIN " ‘m" ||m"||| "“”Im II" ||||
2536 Countryside Blvd.
Suite, ApL. #, etc. Sui 1. #, stc. '
uite, Apt. #, etc ugﬁ, ﬁ%or etc DO NOT WRITE IN THIS SPACE
City & State Cityfofiatiter Fl 4. FEI Number 6654 Applied For
L A 5% 55 Not Applicable
i ZiB3763 i Al i "
4 Country zii3 Courkly’ 5. Certificate of Status Desired O $5.00 Additional
oL R T B Foe Heqmred
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
] T 8 Ty T = emm e e o] NAMB - - - - [ S o T, i aTY Lemed
HAIKARA, KIMBERLY Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER Ft 33763

2536 COUNTRYSIDE BLVD., 6TH FL

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida.

1.1 heréby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
limited Fability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RE@@? FQ}LW;" ;cy Dennis Pepe

(727) 726+6726

qualify for the exemption stated In Sectian 119.07(3)(i); Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: w)imd =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

2/23/0/

Daytime Phone #

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatwe requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES ’
Tme O Delete TITE O change X7 Addition | S
NAME NAME ];\LC l:vlanz;ger Administrators. 1 : -
merican Insurance Administrators, Inc. g
STREET ADORESS TREET ADDRESS - d
STRE > 2536 Countryside Blvd, 6™ Floor §
CITY-ST-2IP GITY-5T-ZIP Clearwater FL 33763 a
THLE {7 belete § TTLE [ Change NAddilion g
NAME NAME ran;%e;d_ et
on ichetti h
R TREET ADDI .
STREET ADDRESS s RESS 2536 Countryside Blvd. 6® Floor
CITY-ST-ZP CITY-ST-ZIP Clearwater FL, 33763 .
= |- TIMLE~ - | == — - [ pelete TITLE : [Jchange (] Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS DONOassass = = J - -
CITY-5T- 2P CITY-5T-2P o4 b 1
TITLE [ Detete TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-ST-2IP
Tme [ Dalete { e [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS -]
OITY-ST-2if, CrY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME _ NAME :
STREET ADDAESS STHEET ADDRESS
CITY-$T-28 CITY-ST-2P




